[ - .
T MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-022 g

DEP AR P 1€ HE LFARE —
TMENT OF useL ALTH AND WH ) jﬁ _/(/_é STATE FILE NUMBER
__._Primary Registration District No. L 2V 4 _-Registrar’s No. ____f_ /L && ____

Registration District No. —_____.._

DO NOT WRITE
ON THIS STUB AMENDED -
). PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution; Residence before
. COUNTY . . STATE COUNTY sl
Vs 300 a : Clay ° Missourfi® " . clay sdmissiont .
Rev. 4/59 % b. c&v (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cnRv S Inside Limits
wl .
= TOWN  North Kansas City 25 Yrs. TOWN North Kansas City YeXf No O
lé Q P2 % E ¢, FULL NAME OF (1f NOT in hospital, give location) lnside Limins d. :TREEETSS {If cutside, give location} Reside on Farm
HOSPITAL OR DOR
o
2 o2 4 Rk INstutioN' N,K,Co Memorial Hosp. YesJ No [l 2100 Fayette St. Yer O NTX
3 3. (!irAME OF ns)cz.qs:n Firgt Middle Last a. Dée\FtE Manth Day Year
Ype of print
p ) Raymond Wayne Rice DEATH June 30 , 1962
a2 | 5. SEX 6. COLOR OR RACE 7. Married ) Never Married [ |8, DATE OF BIRTH | ¥ AGE (last birthday} 11F UNDER 1 YEAR [ IF UNDER 24 HR
s / Male White Widowed [] Divorced [J 7 15 13 ha Month:] Days Hours I Min.
1 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v duri, st pf working life, even if retired)
6 z Track Uriver Trucking Johnson County, Kans. UsSeds
7 / Q 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
%) Raymond T. Rice Ruth Kelley Dorothy Mae Rice
8 0 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address N K,C, » Moo
me—— S (Yg3. no, or ynknown) | (If yes, give war or dates of servic
e fio | Dorothy Mae Rice 2100 Fayette St.
o = 18. CAUSE OF DEATH (Enter onily onpe cause per line INTERVAL BETWEEN
10 <« Z PART |. DEATH WAS CAUSED BY: . ONSET ANG, DEATH
a u £ IMMEDIATE CAUSE (s) , M ﬂ’ ?0‘“"’
11 O z 7 -
[wlla) .
& S Corsaromion gI (rowy Aoy
IQéa o & (5 o Conditions, If any, DUE TO (b) W ‘1
w % wb}:,i:h gave nu( t;: . \
2 z |2 ataing T under Cortoramd s i crorndts
13 - 0 = lying cause last. DUE TO (<} /l‘?‘f M 5’
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ddlated 1o the terminal PART NI, If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
g § ] 3 Yas | O No l O Unknown
g £ | 7%, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
5 x PERFORMED? o m] a
ol v YESO NO[J
z |2 | 20c.TIME OF  Hour  Menth, Day, Yeer
3 = INJURY a.m.
N g g’ p.m. -
Z m 20d. INJURY OCCURRED 20%. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCAJION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., atc.) )
5 NOT WHILE AT WORK O3 , . "
S | I3 7 / e
her .
s o g é 21, 1 sttended the decessed fro ( { 6; " Mllsl AW hier; alive o!\%’d‘j‘.‘/
a ; for) Death occurred st 3_'1 o 1 & _m on the date stated above, and to the best of my knBwledge, from the couses staled.
w = - 2
q b 3 w 23s. SIGNATUR 7‘97 title) 25 ADORESS F 7 Ja Jonfl FProl 22c. DAJE SIGNED
5 sposnd :
=B s B Lot iy i Lo sty 47, r{é2
« | 23a. BURIAL, CREMATION, | 23b. DATE 7| 23c. NAME OF CEMETERY OR CREMATORY 73d. \BCATION"®ify, town, or county) (Srare)
3 [a} REMOVAL (Specify) ) .
2 e T-3=62 Eagt Slope Cemetery R.R. Parkville, Mo, _>»
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATAE
= > : -
= %| D« W. Newcomers Sons North Kansas City, Mo, 7 -oZ &l % -

Licensed Embalmer's 5 R Sid i V74
!’__’__.,( :on Embalmer’s Statement on Reverse Side} /
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STATEMENT BY LICENSED EMBALMER

+ .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

|
o v ) . \
or by - . Student Embalmer No. ‘
» = .‘L' . . . - P . ' -
working under my personal supervision. // Z /
Studen? K Signed ' )@ e e
. Signature of Student Embalmer
Licensed Embalmer No. //W
P. Q. Address///? %’

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he afsc shall sign in his OWN handwriting. |
o T e .- If this body is not embalmed; fact should be so stated,above. |
. . . . :‘* £l . a : . :‘; ‘ ‘
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